The patient underwent allogeneic BMT in February 1995 from a 5/6 HLA-matched sister. The conditioning regimen consisted of thiotepa 5 mg/kg, CY 60 mg/kg/day × 2 and Invasive fungal infections are a complication of allogeneic BMT. We report the first case of a Neosartorya fractionated TBI to a total dose of 1200 cGy. The transplanted marrow was depleted selectively of T lymphocytes fischeri fungal infection in a patient following allogeneic BMT. Neosartorya fischeri is related to Aspergillus fumiby incubation of a Ficoll preparation of the donor bone marrow on anti-CD5 and anti-CD8 antibody coated plates gatus, but it is a distinct fungal species. Despite granulocytic engraftment and aggressive anti-fungal therapy (Cellector, AIS, Santa Clara, CA, USA). GVHD prophylaxis consisted of MTX, CsA, and methylprednisolone. The with amphotericin B, the patient died of overwhelming fungal infection on day 60 post-BMT. Neosartorya fispatient received antimicrobial prophylaxis with minocycline, norfloxacin and fluconazole. The hospital course was cheri is a pathogen that grows slowly in culture which can delay or confuse identification. This case further complicated by Streptococcus sanguis bacteremia requiring treatment with i.v. vancomycin on day 5 post-BMT. The supports the need for more effective prophylaxis and treatment of non-Candida fungal infections in the allogpatient achieved an absolute neutrophil count of 500 cells/l on day 20 post-BMT, but was still platelet-transeneic BMT population. Keywords: Neosartorya fischeri; infection; bone marfusion dependent. On day 28, multiple small dark purpuric skin lesions row transplantation were noted on the arms, shoulders and trunk ranging in size from 0.3 to 1 cm in diameter. Within 1 to 2 days, the lesions developed central necrosis. Skin biopsy revealed fungal Case report organisms and biopsy cultures grew an unidentified fungal organism in the on-site laboratory. The fluconazole was A 48-year-old male presented in September 1994 with stopped, and the patient was started on amphotericin B at fever, anemia, thrombocytopenia, and a white blood cell a dose of 1 mg/kg daily. An attempt was made to taper count of 145 000 per l. The bone marrow aspirate demonthe methylprednislone which resulted in a flare of GVHD strated 100% cellularity with 90% blasts that were PAS manifested by a stage 2 skin and stage 2 liver involvement positive and Sudan Black negative, most consistent with to an overall grade of 3. Steroids were increased to 1 L2 acute lymphoblastic leukemia. However, by flow cytomg/kg/day resulting in stage 1 skin and liver disease. On metry, the leukemia cells were positive for CD19, CD34, day 33 the patient developed slurred speech and had a focal CD13, and CD38 antigens and negative for cell surface right-sided seizure. Lumbar puncture was negative and a immunoglobulin, consistent with an undifferentiated leukehead magnetic resonance imaging (MRI) demonstrated left mia. Cytogenetic analysis demonstrated a 2q:4q reciprocal temporal edema with no enhancement. The patient was translocation. Two induction cycles of CY, VCR, doxorubtreated with phenytoin and increased doses of amphotericin icin and prednisone were required to achieve remission.
ies. These features included acute angle branching and prominent septations (Figure 3) .
The unidentified fungal isolate from the original skin biopsy and from autopsy samples was sent to the Fungal Testing Laboratory at the University of Texas in San Antonio. After 150 days of reculture, the organism was identified as Neosartorya fischeri.
Discussion
We describe the first case of an invasive fungal infection with a Neosartorya species (fischeri) in the allogeneic BMT setting. Neosartorya fischeri is classified as part of the Aspergillus group of fungi and was originally called Aspergillus fischerianus. Neosartorya fischeri and Aspergillus genus Neosartorya can be differentiated from Aspergillus fumigatus by specific growth and reproductive patterns. Precise classification of the three varieties of Neosartorya fischeri requires EM analysis. 2 It is usually found in the to maintain adequate granulocyte counts without hematoposoil in tropical, subtropical and temperate climates. This ietic growth factor support. He received a total dose of 7625 species is known for exceptionally heat-resistant spores mg of liposomal amphotericin B but had continued neurowhich can survive several minutes at 100°C. It is a common logic deterioration and expired on day 60 post-BMT. contaminant in canned fruits and vegetables.
1 Autopsy findings revealed a disseminated fungal infecAlthough the Neosartorya species are from the same funtion with abscesses in the lung, heart, spleen, thyroid, skin, gal group as Aspergillus fumigatus, they are rarely signifiliver and brain. The intraventricular septum and left lateral cant pathogens in humans. There are few case reports in ventricular wall were the most heavily involved portions of the literature. These include a pediatric case of graft-related the heart. An acute bronchopneumonia involved all lobes endocarditis after correction of congenital Tetralogy of Falof the lungs with associated abscess formation and necrosis.
lot, a case of cavitary lung mycosis in a 57-year-old male, Gomori's methenamine silver staining demonstrated fungal a case of mycotic keratitis in a 67-year-old male and a 77-hyphal structures within the alveoli and blood vessels year-old male with fungal vertebral osteomyelitis. [3] [4] [5] [6] In (Figure 1) . The largest abscesses, up to 5 cm in the greatest each of these cases, there was no iatrogenic immunodimension, were present in the brain, specifically the right suppression and no risk factor for the development of funfrontal lobe, the left insula, parietal lobe, basal ganglia, gal infection. Why Neosartorya specifies infections occur occipital lobe, and vermis. Many of the cerebral blood vesless frequently than Aspergillus fumigatus is unclear, but sel walls surrounding these abscesses contained large numsuggests a possible research tool for eliciting a virulence bers of fungal hyphae (Figure 2) . The morphologic features factor. of the organisms were consistent with an Aspergillus specInvasive infections of the Aspergillus group of fungi pose an immense problem in the setting of allogeneic BMT. 7, 8 Colonization of the patient by fungi can result in disseminated infections. The immune dysfunction related to T lym- phocyte immunosuppression and neutropenia increases the
